- Me.300

. 10.48

<

’r2 7

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED DEC 27 1950 THE DIVISION OF HEALTH OF MISSOURI 42245
STANDARDéCERTIF!CATE OF DEAT{'bO3 State F,‘, No.. 104‘ %
I,

BIRTH NO. REG. DISY. w0, PRIMARY REG. DIST. NO. Rggu"ar;Nn ______________ OV
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. ! knsii dd before
a. COUNTY : a. STATE /\7 b. COUNRTY adaimlon).
[
b. CA‘&Y (1! oateide corpurate umn. wdh RURAL und give %T ALyENGTH OF c. CITI;( (H outalde oorporate Limita, write RURAL acd give wwnahip)
townablp) (in thin place)
oW IL, Lobrs > "0 ToWN Sk, Ao s D REF
d. FULL NAME OF tal or jesl! . ! o 1, loea;
HOSPITAL OR (f oot bn/l_sl or tution, give streat address or location) ADDRES 4 mn atvs /tinn) 6’
iINSTITUTION e eyl g‘ Fetlb /5 e #
3. NAME OF . (First, b, (Mldd o, (Last
DECEASED :4 ) p (Mddle) £ (Last) . ' (DATE  (Meath) (Dsy) (Yewn
{ Type or Print) ] })Oﬂaj 1, /"7.57‘ DEATH Cc é /fJ-a
8. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (I years] ¥ UDER ¢ YRR | ¥ moER N KIS,
/v o /4/ WIDOWED, DIVORCED (Specify) / & Monthe , Days | Hours § Min.
/ N Ptorrieat [ F-20-/¢92 P |
10a. USUAL OCCUPATION (Qivekiad ot work | 10b. KIND OF BUSINESS OR [N- | |1. BIRTHPLACE (State or forolgn sountry) 12_CITIZEN OF WHAT
douz"m:mmlof'w 1ite, even if retired} é’( .S. E DUSTRY j . COUNTRY?
Grpentern . 3. Lrgys - A Loves Ty
13a. Fa it S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
onrad Lrnst N ry W&ré/c’/ﬁd Alona Lrns
13. WAS DECEASED EVER IN!U.S. ARMED FORCES? [ 16. SOCIAL BECUR;‘TJ 7. INFORMANT ‘| SIGNATURE 0OR NME ADDRESS
{Yea, no, koowa) | (Il yos, xive war or dates of service) .
Vo [ NMore A/m(,; Lrnst— .31//6 /(’/C'/q
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ] ONSET AND DEATH
| Enter only onecsuseper | 1. DISEASE OR CONDITION
line for (s, (b), and () | DIRECTLY LEADING TO DEATH® (5 W, 0"—"_64 Ak

A
*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gtﬂng DUE TO (b)

aa heart foliure, asthenia, | ride to the above cause (o) sloting
e, It meany the dis- | th¢ wnderlying couse laet.

care, Infury, or compliza- DUE TO (o)

tion which eqused death, | 11, OTHER SIGNIFICANT CONDITIONS >
Conditions contributing fo the death bud not .
- related to the dlseate or condition cauting death. m) MM M‘.L.

19a. DATE OF, OP_II::%AN- i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L] wo B3

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.x..inarabont | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)

SUICIDE boine, arm, factory, street. offics hidg..ete.)

HOMICIDE
21d. TIME tMouth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR7

oF WHILE AT NOT WHILE /

INJURY WORK AT WORK

2. | hereby certify -t I auended deceased from —%[Zﬂ ﬁ-_ lo _l_lé__. 1@ that I laat saw the deceased
alive on 3 and that death eccurréd at m., from the causes and on the dale slated above.

Za. SIGITJ?T% E Z j“''ﬁeﬁl’muftll.h) 23b, ADDR z I Jg

24a. BURIAL. CREMA: 24c. gE OF CEMETERY OR CREMEFORY 24d. LCCATION City, l.own.oteuunt!) (Bt.au)

TIOQS’ t;\rﬁtll.mﬁn ec 7 /54 /4,/-!/ (e e,‘e,/ St Kowys

DA'I"E;:C:B\&LD%% }ﬁsstsﬁ ?‘Z 4 _5%;?;:2:;_?:’ 7 ﬁwﬁo




f

STATEMENT BY LICENSED EMBALMER
'

I hereby certify that the body whose nan_lé is recorded on the reverse side of this certificate was embaimed by me, or by—_...

working under my persona! supervision. ' Student Embalmer No..... teesersesarareaaasnes
Signed /Q/%% )l’/
T et Ebaiear T (idleses et o ‘1‘°~1 3.

P. Q. Address # J

Notz The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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